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MyBuildingPermit.com

Fire Application #329004 - MADISON HOUSE ROOM REMODEL TI

Applicant

First Name Last Name Company Name

Tangi AlfredNorris Smith Fire Systems, Inc.

Number Street Apartment or Suite Number E-mail Address

1106 54th Avenue E talfrednorris@smithfire.com
City State Zip Phone Number Extension

Tacoma WA 98424 (253) 926-1880 2009

Contractor

Company Name

SMITH FIRE SYSTEMS INC

Number Street Apartment or Suite Number
1106 54th Avenue E

City State Zip Phone Number Extension

Tacoma WA 98424 (253) 926-1880

State License Number License Expiration Date UBI # E-mail Address

SMITHFS1360T 11/2/2016 601046860 talfrednorris@smithfire.com
Project Location

Number Street Floor Number Suite or Room Number
12215 NE 128TH ST 2-4 UNIT 217
City Zip Code County Parcel Number

KIRKLAND 98034 6928400070

Associated Building Permit Number

Tenant Name

Additional Information (i.e. equipment location or special instructions).

Work Location

Property Owner

First Name Last Name or Company Name

* KIRKLAND PARTNERS LLC

Number Street Apartment or Suite Number
111 MARKET ST NE 200

City State Zip

OLYMPIA WA 98501

Certification Statement - The applicant states:

| certify that | am the owner of this property or the owner's authorized agent. If acting as an authorized agent, | further certify that | have full power and
authority to file this application and to perform, on behalf of the owner, all acts required to enable the jurisdiction to process and review such application. |
have furnished true and correct information. | will comply with all provisions of law and ordinance governing this type of application. If the scope of work
requires a licensed contractor to perform the work, the information will be provided prior to permit issuance.

Date Submitted: 5/26/2016

Submitted By:

Tangi AlfredNorris
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CITY OF KIRKLAND Besldingpermitest

Fire Application #329004 - MADISON HOUSE ROOM REMODEL TI

Project Contact

Company Name: Smith Fire Systems, Inc.

Name: Tangi AlfredNorris Email: talfrednorris@smithfire.com
Address: 1106 54th Avenue E Phone #: (253) 926-1880 2009
Tacoma WA 98424
Project Type Activity Type Scope of Work
Mixed Use Alteration Fire Sprinkler Systems
Project Name: MADISON HOUSE ROOM REMODEL TI
MODIFY THE EXISTING SPRINKLER SYSTEM TO ACCOMMODATE THE DEMO;D

Description of Work: WALLS

Project Details

System Information
This is a modification or addition to an existing system
Fire System Type
NFPA 13
Alterations
There are no alterations to devices or systems.
Quick Response or Recalled Head Change Out
The K-Factor and spacing match existing.
Quick Response or Recalled Head Relocation
Heads are being relocated.
Change of Use
This is not a change of use.
Hydraulic Calculations
There is no change to the hydraulic calculations.
Hazard Classification
The space is classified as Light/Ordinary Hazard.
Mains and Cross Mains
Mains or cross mains are not being relocated.
Heads - Excluding Quick Response and Recalled
1 - 25 total heads
Fire System Counts
Number of Heads Relocated 13
Number of Total Heads 13
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